STANDARD, CERTIFICATE OF DEATIH ARIZONA STATE DEPARTMENT OF HEALTH

FEDERAL SECURITY AGENCY
U. S. PUBLIC TH SERVICE
NATIONAL OFFICE OF VITAL STATISTICS

1. Place of Death: {a} County. Gila

{if outside city limits also write RURAL)

{d} Length of Stay: In Hospital or Institution........

{Specify whelher years, months or days)
: {b)} County.

2. Usual Residence of Deceased: {a) State AT1Z0D8
Rural

(d} Street No

In Community. : In Arizona

Gila

3. {a) FULL NAME Miller, harvay

* {St. & No. (or) Name

4509
DIVISION OF VITAL STATISTICS State File No....__..________
c Registrar's No..._____ o
{b) City or Town San ~¥arlos {c) 'ﬂ““""“san Car_l_g §_H° S:Qit-_@l

of Inatitution)

{b) If veteran
name WAaT,

€. Sex 3. Race 6. (a) bm%l’e me;g:ed widowed
White [ ) Indiarf] Negro[ ] or divorc
Male | Crientaly Single
g. (b) Name of husband | B. i{c} Age of husband
OT Wie
—— | or wile, il alive.__ww=yrs,
7. Birthdals of deceased Angust 11 194-6
{¥onth} {Day) {Year)
8. AGE: Years Months | Days I less than one day
2 l 30 hrs. - win....m=
San Carlos Agency Ari zona

9, Birth place.

[City, town or county) {State or Country}

10. Usuat Occupaticn

11. Indusiry or Business
Harmon Miller
San Carlos Agency,

{m Name
13. Birthplace
(City, town or county)
{u. Maiden Name Helen Mahgill

15. Birthplacs_ 280 Carlos Agency
) {City, town or county)

FYathar

Arizona

{5State or Country)

Arizons
(State or Country)

Mother

16. {a} Informant’s own signature. HOSpital Chart

(b) Address 520 Carlos Arizons
17. (&) Burial, Cremation or Removal Burial

(b) Place._S80_Carlos (c) Date 9/10 1948"
18. {2} Embalmer's Signature Naone

{b) Funeral Director. None

{c} Address

Sept. 28,

19. {a)
recmved’ Local Hegistrar)

Yy

@‘ 15M—100% Re g—3 i3

egp,irar 5 Signature)

20. DATE OF DEATH (Month, day and gu.r)
TIME t(Hour and minute)

0 p.m.

21. | hereby certify that | alended the deceased from

9 a.m,

9. September.. 1048 . 10_September

L 10.48.

that 1 last saw b 1Dl alive on_ 10 September . . 19,4.5_

and that death occurfed on the dats and hour stated above.

Immediate cause of dum__DiarIM&.&Entﬁﬁﬁa__

Due {o

Due to.

Other conditions.
(Include pregnancy within three months of death)
Major findings:

operations

Of autopsy

DURATION

Underline the
cause to which
death should
be charged
stalistically

22. If death was due to external causes, fill in the following:
(a) Accident, suicide or homicide ({specify)

(b) Dale of occurrence

{c} Where did injury cccur?.

{City or Town) {Counly)

(State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

place?

{Specily type of placs)
While at work?......_y (2) KMeMs of injury

3. Signature..... . .2 LA AL y

Addross... 38 ('ar 0 S 7AT 7.,

D,
Date signed 9-16-4l:h -




